
Shrewsbury	
  Public	
  Schools	
  
100	
  Maple	
  Avenue	
  

Shrewsbury,	
  MA	
  01545	
  
Phone	
  (508)	
  841-­‐8400	
  	
  	
  Fax	
  (508)	
  841-­‐8490	
  

	
  
DAY	
  CARE	
  TRANSPORTAION	
  REQUEST	
  

2014-­‐2015	
  SCHOOL	
  YEAR	
  
	
  
In	
  order	
  to	
  register	
  your	
  child	
  for	
  bus	
  transportation	
  to	
  or	
  from	
  a	
  day	
  care	
  provider	
  
in	
  the	
  2014-­‐2015	
  school	
  year,	
  please	
  complete	
  this	
  form,	
  and	
  return	
  it	
  to	
  the	
  school	
  
department	
  at	
  Town	
  Hall,	
  100	
  Maple	
  Avenue.	
  	
  Day	
  care	
  provider	
  MUST	
  be	
  located	
  in	
  
the	
  same	
  school	
  district	
  in	
  Shrewsbury	
  as	
  the	
  student’s	
  home	
  address.	
  
	
  
Student’s	
  name:	
  _____________________________________________________________________________	
  
	
  
Home	
  address:	
  ______________________________________________________________________________	
  
	
  
Home	
  Phone:	
  _________________________________	
  Cell	
  Phone:	
  _________________________________	
  
	
  
School	
  attending:	
  	
  ___________________________________________________________________________	
  
	
  
Grade	
  	
  _____________	
  	
  	
  	
  If	
  in	
  Kindergarten,	
  	
  Session:	
  (please	
  circle	
  one)	
  	
  AM	
  	
  	
  	
  PM	
  	
  	
  	
  Full	
  Day	
  
	
  
Parent/Guardian’s	
  name:	
  __________________________________________________________________	
  
	
  
Emergency	
  phone:	
  _________________________________________________________________________	
  
	
  
Daycare	
  provider	
  name:	
  __________________________________________________________________	
  
	
  
Provider’s	
  address:	
  _______________________________________________________________________	
  
	
  
Provider’s	
  phone:	
  _________________________________________________________________________	
  
	
  
Check	
  one	
  only:	
  	
  	
  	
  	
  	
  _____	
  To	
  School	
  Only	
  	
  _____	
  From	
  School	
  Only	
  	
  _____	
  Round	
  Trip	
  
	
  
Please	
  give	
  specific	
  instructions:	
  ________________________________________________________	
  
	
  
	
  
	
  
Signature	
  of	
  Parent/Guardian:	
  _____________________________________________________________	
  
	
  
Date:	
  _______________________________	
  
_________________________________________________________________________________________________	
  

Central	
  Office	
  Use	
  Only	
  
Date	
  Received:	
  _______________________	
  Faxed	
  to	
  bus	
  company	
  _____________________________	
  
Notes:	
  _________________________________________________________________________________________	
  
	
  

Questions?	
  	
  	
  Please	
  email:	
  	
  	
  	
  Transportation@Shrewsbury.k12.ma.us	
  
	
  

PLEASE	
  NOTE:	
  	
  Changes	
  will	
  be	
  made	
  as	
  quickly	
  as	
  possible.	
  	
  Please	
  check	
  the	
  Parent	
  Portal	
  for	
  
updated	
  bus	
  changes.	
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